MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH igg-mgg»m

pr) STATE FILE NUMBER
Registration Distriet No. _l ________________ Primary Registration District No. Registrar’'s No. /ﬂ L-

DO NOT WRITE AMENDED > Oy o

ON THIS STUB T 1) NIV 21 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE {where deceased lived. 1 institytion: Residence before

a. COUNTY Dent 8. STATEM:'L g3 ou I.,ib. COUNTY Dent admission)
b. COI'LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits
own  Lenox : Life Town Lenox Yes [1 No

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If eurside, give location] Reside on Farm
HOSPITAL OR - A ADDRESS
nstmunion At Residence Yes [1 Nofg: Y@ NelO

VS 300
Rev. 4/59

2330
20330

DATE AMENDED

1. NAME OF DECEASED First Middla Last _| 4 DATE Month Day Year

e e AURA KATHERINE _ GAINES A Nov, 1, 1963

5. SEX 6. COLOR OR RACE 7. Marrind [3- Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. idowed Divorced . Months | Days Hours Min.
Female ‘hite Vidowsd O voed O B /11 /1 75 '

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| “11.- BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - !
HOU%ewWwi e ~.: | Dént County, Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME :\ 14. NAME OF HUSBAND OR WIFE

George Stites Polly Ann Nlckles Andy Gaines
15, WAS DECEASED EVER IN U.5. ARMED FORCE 1 oncia Seeion INFORMANT Address

{Yes, nNg unknown]| (If yes, give war or dales o 9}4_ Andy Galne S R Lenox s T“Tl ssou I"l
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY / -l QONSET AND DEATH
cac ¥ :

IMMEDIATE CAUSE (a] 4"'&] (M

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to

above causs [a), — 5 ! s ) J z
S e e ] DUETO (@) (‘/‘ < 1%3 fad Al g L
PART Il. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not releted’ fo the .terminal PART III 1f = deceased was  female  was
diseass cendition glvun in PART I {a) - - - there a pregnancy in last 90 days.
. lDYes ||:|No lDUnknown
19, WAS AUTO%I 20a. ACCBENT SUIlC:IIDE HOMD|C|DE 2Cb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)

PERFORMED,
YES [J NGO

20c. TIME OF  Hout  Month, Day, Year |
INJURY ..
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . rm, facrory, streer, office bldg., etc.)
NOT WHILE AT WORK ||

31, | anended the deceased from ., |D_AZQ_—AJnd last saw h uhve oM_M—
10 a-

Death occurred at. m on the date sisted above, and to the best ot my knowledge, from the causes stated.

N .
22a. SIGNATURE . \f 22b. ADDRESS . DATE SIGNED
- 9’- 20 T e UG
E

73s, BURIAL, CREMATION, | 23b. DATE  / 4 c. NAME OF CE RY OR CREMATORY 23d. 1OCATIO)] {Ch‘y, 1own, or county) (State)
REMOVAL {Specify)

Burial 11/17/1963{Cedar Grove Cemetery | Salem, Missouri

24, FUNERAL DIRECTOR ADDRESS AT 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Spencer funeral Home,Salem, Mo, /- /8 -4 3 % d,, 04 f..,f%/
\ / 1

< (Licensed Embalmer's Statemen?! on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision.

| DR "
Student : 5ignedw_%ﬁﬁ—

Srgnature of Studant Embalmer {

Licensed Embalmer No, kj / 3 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
« = - If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng o

If this. body is not embalmed, fact shou!d be so stated above




